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‘THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, the 


Easter Seal agency, a nationwide federation of more than 2,000 state 
and local member societies, provides a variety of needed services in the 
fields of health, welfare, education, recreation, employment and rehabili- 
tation. Its three-point program is: 


EDUCATION of the public, professional workers and parents. 


RESEARCH to provide increased knowledge of the causes and pre- 
vention of handicapping conditions, and in methods of improved care, 
education and treatment of the handicapped. 


DIRECT SERVICES to the handicapped, including case finding, diag- 
nostic clinics, medical care, physical, occupational, and speech and 
hearing therapy, treatment and training centers and clinics, special 
schools and classes, teaching of the home-bound, psychological services, 
vocational training, curative and sheltered workshops, employment 
service, camps, recreational services, social services, and provision of 
braces, appliances and equipment. 
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ADOLESCENCE 
761. English, 0. Spurgeon 

Emotional problems of growing up, by O. Spurgeon English and Stuart M. Finch. 
Chicago, Science Research Associates, cl951. 9 p. illus. 

This booklet, one of a series designed to help parents and teachers do a better 
job in guiding children into competent and happy adulthood, can be used for in- 
service training in schools, as the basis for child study discussion by groups, and 
by the individual parent, teacher and counselor. 

Available from Science Research Associates, 57 We Grand Ave., Chicago 10, Ill., 
at 0¢ a copy. 


762. Frank, Lawrence K. | 

Social and emotional development in the ndaloasent crippled. Crippled Child. 
Auge, 1951. 29 32 sh-5, 28. 

A discussion of the social and emotional needs of the handicapped. adolescent and 
how parents and teachers can help the adolescent to accept and adjust to his handi- 
cap and still live a life of fulfillment. Parents can encourage the learning of 
special skills and the development of varied interests to take the child out of him- 
self and make him more acceptable by his contemporaries. Psychological independence 
is as necessary as independence in motor activity and self care. 


ADULT EDUCATION 
763. Mahoney, Anna 

Adult education for the ill. Library J. Aug., 1951. 76:14:1177-1180. 

Traces the work of adult education through hospital library programs in veterans! 
hospitals and lists the special problems and objectives of this type of library 
service. Rehabilitation, vocational training and recreation can all be, brought to 
the hospitalized through adult education programs. 


AMPUTATION——EQUIPMENT 
764. Canty, Thomas J. 
a New cineplastic prosthesis. J. Bone and Joint Surgery. July, 1951. 33A:3: ; 
2-617. 
Cineplastic prostheses as developed at the alee Amputation Center, Oakland, 
California, are described and illustrated. 


765. Mazet, Robert 
Analysis of one hundred and twenty-four suction socket wearers followed from six 

to fifty-five months, by Robert Mazet, Paul E. McMaster, and Charles G. Hutter. : 
Je Bone and Joint surge July, 1951. 33A:3:618-627. 

~ The desirability o Ss appliance has been indicated through the study of 12) 
wearers. In his summary the author states certain conclusions: 1) accurate fitting 
is an absolute necessity; 2) the number of unsuccessful wearers does not detract 
from the practicability ‘of using this type of prosthesis in the majority of above- 
knee amputees; 3) the experience in the Eos Angeles Veterans Administration Clinic 
indicates that the majority of cases can be fitted with gratifying results; )) 
greater cooperation on the part of the patient, surgeon, and appliance fitter is re- 
quired than with the conventional prosthesis; 5) the increase of stump circumference 
necessitates the construction of more than one socket before satisfactory fit is ob- 4 
tained. 


766. Spittler, August W. 
Cineplastic muscle motors for prostheses of arm amputees, by August W. Spittler 
and Irwin E. Rosen. J. Bone and Joint Surgery. July, 1951. 33A:3:601-611. 
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AMPUTATION—-EQUIPMENT (Continued) 

The advantages of cineplastic muscle motors for prostheses were cited as follows: 
1) a sense of "feel" and position is transmitted from the terminal device; 2) free~ 
dom from a harness to the opposite shoulder provides more comfort; 3) the independ- 
ence of the extremity gives a better coordination to bilateral activity; ) the 
terminal device can be activated in any position; 5) the terminal device can be ac- 
tivated without conspicuous motion. A detailed description, with drawings, of the 
operative procedure and postoperative care and fitting of the prosthesis are given, 


ARCHITECTURE (DOMESTIC) 
767. Gt. Brit. Ministry of Local Government and Planning. 

Housing for special purposes; supplement to the housing manual, 199, report of 
the housing manual subcommittee.... London, H. M. Stationery Off., 1951. 3 po 
illus. 

In this report the needs of older people, single workers, students, and apprentices 
disabled persons, district nurses and midwives, and of those in higher income groups 
were studied and recommendations as to housing and communal services were made. Chap 
ter 3 outlines briefly the special features which should be incorporated in dwellings 
for the disabled. 

Available from British Information Service, 30 Rockefeller Plaza, New York 20, N, 
at 50¢ a copy. 


ARTHRITIS—GTI. BRIT. 
768. Royal College of Physicians. 

Treatment of chronic rheumatism. Lancet. Auge h, 1951. 2)1:6675:219-220. 

The report of the Royal College of Physicians' Committee (London) concerns the or- 
ganization of the treatment of the chronic rheumatic diseases with special reference 
to the needs of the Health Service. A plan for special centers primarily concerned 
with research and teaching is outlined, defining the functions of the centers and 
qualifications required of the physicians-—in-charge. 


ASPHYXIA 
769. Sattler, Marvin E. 
Disturbances of behavior in children following oaphyxia neonatorum. Wisconsin Ile 
Je July, 1951. 50:7:664-666. Reprint. 
"A review of the etiology, pathology, and physiology of asphyxia neonatorum is pr 
sented. The results of a six year survey of 281 cases of asphyxia at birth are an- 
alyzed in comparison with a control group of 208 normal births. Asphyxia neonatorw 
appears to have a delayed effect upon the behavior pattern of those children who sum 
vive. The survey indicates’ that many behavior problems of children may be related 
a period of anoxia at birth." 


BLIND 
770. Am. J. Occupational Therapy. July—Aug., 1951. Ssh. 

Visual field issue. 

Entire issue composed of articles on the subject. 

Contents: The need for occupational therapy in retinal detachments, Graham Clark 
-Occupational therapy program for eye patients, Thelma L. Wellerson.—Blindness and 
functional normality, Charles G. Ritter.-The use of educational toys in the trainin 
of blind preschool children, Josephine Brown.-The role of the dog guide in the field 
of rehabilitation, Elizabeth L. Hutchinsone-Independent foot travel for the blind 
with the use of the cane, Norman Griggs.-Work testing for the blind, Anne L. Stevens 
-Vocational rehabilitation for the blind in Puerto Rico, Maria Isabel Ponton. 


BLIND--BIBLIOGRAPHY ~- 
77le Matson, Charlotte, comp. 
Books for tired eyes, a list of books in large print, comp. by Charlotte Matson 
and Lola Larson. th ed. Chicago, American Library Assn., 1951. 75 p. 


BLINI 


112. 


BLIND 
173 


77h. 


BLIND- 
775. 


ices 


ps 
hap 


ngs 
No 


1ce 


BLIND--BIBLIOGRAPHY (Continued) 

Representing a variety of interesting, readable books, chosen for adults, younger 
teens, and children, this list also contains some out of print books, incluced for 
their content and readable type, which will be found in the larger public libraries. 
For the younger children books are graded or recommended for certain age groups: for 
the adult and older teen, subject headings are used for grouping books. All books 
listed are in 12-point type, and those marked with a single or double asterisk are 
in 14, 18-point, or larger. 

‘Available from American Library Association, 50 East Huron Ave., Chicago, Ill., at 
$1.00 a copy. 


BLIND-—ETIOLO GY 
772. Freeble, Charles R. 
Syphilis and gonorrhea as causes of blindness, a study of persons declared legally 
blind in Ohio, by Charles R. Freeble and James F. Denohue. -Jo Am. Mede Assn. Aug. 18,. 
1951. 1)6:16:1500-1506. 
"This paper is a report of some findings concerning the role of syphilis and gon- 
orrhea as etiological factors among persons declared legally blind in Ohio. Also con- 
sidered are other aspects of syphilis and gonorrhea in blindness, including the top- 
ographical and pathological classifications of those persons whose blindness was caused 
by venereal disea#e, together with race and sex distribution of the venereal blind and 
observations on the age at which such persons become blind." 


BLIND—-MENTAE HYGIENE 
173. National Psychological Research Council for the Blind. 

Research suggestions on psychological problems associated with blindness. Wash- 
ington, U. S. Office of Vocational Rehabilitation (1951). 20 p. 

"The bulletin discusses first the present status of and need for research activity 
in the area of the blind, to emphasize the acute limitations of present scientific 
information. It then presents a set of general headings relating to research con- 
cerning the blind with a list of questions or topics under each heading...iThis brief 
document does not attempt to develop a blueprint for research with the blind; rather 
it formulates some of the questions which confront workers with the blind, the answers 
to which must depend upon many basic research studieSeoee™ Particularly useful to 
university and college departments of psychology, education, sociology, social work, 
psychiatry and mental hygiene, and guidance and counseling; also, to public and pri- 
vate agencies interested in such research.. Bibliography. 

Distributed by U. S. Office of Vocational Rehabilitation, Washington 25, D. C. 


BLIND--PROGRAMS—-ILLINOIS 
77h. Illinois. Commission for Handicapped Children. 
Blind and partially seeing children in Illinois; some facts concerning them and 
a suggested program for their care. 2d ed. Chicago, The Commission, 1951. 61 p. 
Beginning with a discussion of the nature and significance of defective vision, 
the pamphlet outlines the extent of the problem, in the United States, and in Ill- 
inois, in particular. The ideal program for meeting the needs of the blind child 
and the partially seeing includes preventive work, case finding, medical care, educa- 
tion, training of personnel for special services, vocational guidance, training and 
individualized job placement, and social and psychological services. In citing the 
present resources in Illinois, unmet needs are recognized and recommendations made 
for extending services or adding new features. 
Available from the Illinois Commission for Rone Children, 160 N. La Salle 
Stes Chicago 1, Illinois. 


RLIND--SPECIAL EDUCATION 
115. Di Pretoro, Dorothea 
The partially seeing child in the regular classroom. Sight-Saving Rev. Summer, 
1951. 21:2:63-66. Reprint. 
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BLIND—-SPECIAL EDUCATION (Continued) CANC: 
"Grade placement for visually handicapped children is important since it offers 
some compensation for the frustrations, rejections, lack of security and other 
psychological problems due to the handicap. To achieve the maximum benefit from 
the sight conservation program it is necessary for the sight conservation teacher 
to coordinate the services of experts in the medical, educational and vocational 
fields, who can work as a team, in providing guidance for the educational and 


emotional and social development of the partially seeing child." 


776. Warren, Roy Le 
Blind students in an industrial-arts shop. Industrial Arts and Vocational 
Education. Sept., 1951. 0:7:272-273. 
A brief account of the industrial arts program for the blind at the Ann J. 
Kellogg School in Battle Creek, Mich., in which currently 5 adults and  school- 
age children are enrolled. The program is supported by the Battle Creek Lions Club, 


BRACES=-PERSONNEL 
777. Thomas, Atha 
The brace~maker and the physician, inter-relationship and responsibilities of 
physician and appliance maker. J. OAIMA. (Orthopedic Appliance and Limb Manu- 
facturers Association.) July, 35-38. ty 
The relationship between physician and appliance maker is comparable to that 
between physician and pharmacist-——the same ethics should prevail. Specific in- 
structions for appliances should be written out in detail by the physician; the 
orthotist can act as consultant but is not licensed to prescribe. Certain un- 
ethical practices are condemned. It is only, says Dr. Thomas, in the conscientious 
observance of these fundamental practices and ethical principles on the part of 
both physician and appliance makers in prescribing and fitting orthopedic appliances, 
that braces can be utilized to the greatest advantage. 


CERSE 
782. 


CEREB 
783. 


INJURIES--MENTAL HYGIENE 
778. Brown, Joe R. 
The holistic treatment of neurologic disease. Med. Clinics of Ne Am. July, 1950. 
3h:h:1019-1028. Reprint. 
"This paper undertakes to present some of the peychosomatde phenomena seen in 
patients with neurologic disorders. The approach taken is to describe individually 
the symptom complexes which are seen and to present some practical measures for the 
management of patients with these symptoms. The suggestions which are made con- 
cerning the interplay between the various etiologic factors are based generally on 
clinical observations.ecoe" 


CAMPING-—PERSONNEL 
779. National Organization for Public Health Nursing. 

The nurse in the camp program, 1951.e New York, The Organization, 1951. 36 pe 

Revision of Suggested standards for camp nursing. 

Intended as a guide for nurses in any camp program, this booklet also will bene- 
fit the camp director and agencies placing nurses. It outlines responsibilities 
and relations with other camp personnel, relates the health program to the camp 
program as a whole, and helps the nurse use her skills in varied types of camps. 
The material applies not only to the salaried nurse but also to the volunteer, to 

the part-time as well as to the full-time nurse. 
Available from the National Organization for Public Health Nursing, 2 Park Avec, 
New York 16, N. Yo, at , 508 a copy. 


CANCER--MENTAL HYGIENE 
780. Kline, Nathan S. 
The psychological management of cancer cases, by Nathan S. Kline and Julius Sobin 

Jo Am. Med. Assne Aug. 25, 1951. 16:17:15))7-1551. 
Offers in a general way some of the helpful suggestions given doctors in managing; 
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CANCER~-MENTAL HYGIENE (Continued) 
psychologically, the problems of cancer cases. How to tell the patient definitely 
of his illness, whether or not he should be told, informing the family of the 
patient if they are to be told, and general considerations of hospitalization are 
discussed. Also outlines some of the typical psychic reactions to knowledge of 
cancer. 


CEREBRAL PALSY 
781. American Academy of Pediatrics. ee ae 

The handicapped child, a symposium. Pediatrics. July, 1951. 8:1:139-1)1. 

Abstracts. 

Contents: Clinical correlation between etiology and symptomatology in cerebral 
palsy, M. A. Perlstein. -Developmental diagnosis in cerebral palsy, Arnold Gesell. 
~Prevention of deformities in neuromuscular handicaps, (Abstract not available), 
John Pohl. -Revascularization of the brain, (abstract not available), Charles F. 
McKhann. -Facilities and programs for aid to the handicapped, Jayne Shover. 


CERZBRAL PALS Y--ETIOLOGY 
782. Infantile cerebral palsy. Brit. Med. J. Aug. h, 1951. 726:283~28). 

An editorial review of recent published findings, specifically of two investiga- 
tions which "helped to disprove the rather prevalent idea that birth injury is the 
most important cause of congenital cerebral palsy. There seans little doubt that 
some developmental influence is often to blame, but it is still impossible to say 
whether this interference with the normal development of the foetal brain is or is 
not genetic in origin." 


CEREBRAL PALSY—-MEDICAL TREATMENT 
783, Crosland, J. H. 

The assessment of results in the conservative treatment of cerebral palsy. 
Archives Disease in Childhood, Feb., 1951. 26:125:92-95,. Reprint. 

WA scheme for the assessment of progress in the treatment of cerebral palsy is 
described. Results obtained at St. Margaret's School since November, 196, are 
tabulated. With these tests it is easier to make a large numerical advance from 
an initial low score than from a high one, 

"In these cases greater improvement was observed with prolonged than with brief 
treatment. Improvement was not less in children with relatively low intelligence 
quotients than in the more intelligent, and spastic tetraplegia was as suitable for 
the treatment as athetoid tetraplegia." 


CEREBRAL PALSY--PARENT EDUCATION 
784. Baer, Eloise 
Parents face a challenge. Crippled Child. Augo, 1951. 29:2:22-23, 30. 
Parents! problems and responsibilities in educating and training their cerebral 
palsied children offer a challenge. Mrs. Baer, herself. the mother of a cerebral 
palsied child, gives advice and shows the many ways parents can aid in educating 
the public to the needs of this group of handicapped children. She cites the ex- 
ample of the Bergen County, New Jersey, parent group and the work they initiated. 


See also 856. 


CEREBRAL PALSY--PSYCHOLOGICAL TESTS 
See 826. 


CEREBRAL PALSY-—SOCIAL SERVICE 
78. Mason, Mildred A. 
Social service coordinates community program for the cerebral palsied. Crippled 
Child. Auge, 1951. 29:2:19-21, 30. 
"The social case worker in a cerebral palsy program encounters many situations 
Similar to those relating to other handicaps but because of the multiplicity of the 
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CEREBRAL PALSY—SOCIAL SERVICE (Continued) 
physical involvement of the cerebral palsied, the social and emotional stresses 
may be more complicated...." Parents of these handicapped children need a variety 
of guidance; the social caseworker can aid the child through her wrk not only 
with parents but with other trained personnel, the physical therapist, doctors 

and nurses. 


CLUB 
1916 


CEREBRAL PALSY--SPEECH CORRECTION 
786. Westlake, Harold 
A system for developing speech in cerebral palsied children. Crippled Child. 
June and August, 1951. 29:1 & 2. 2 pts. 
The proposed system of speech training consists of three phases: 1) psycholog- 
ical readiness for speech; 2)physiological readiness for speech, and 3) direct 
speech training. Practical suggestions for achieving each of the three goals is 
given. Part II outlines the basic activities of speech and methods of teaching 
each. Material on muscle and speech training will appear in subsequent articles. 
Part III is to appear in the October issue. 


CONFI 
1926 


CHILDREN--GROWTH AND DEVELOPMENT 
787. Association for Childhood Education International. 

Helping children grow; guide to use of selected materials that contribute to 
child growth, prepared for education service centers in Germany. Washington, The 
Association, 1951. 82 p. illus. 

Twenty kits of books, pamphlets, materials, equipment, photographs and film 
strips used in programs of education for early childhood were assembled by the 
author at the request of the Department of State for the Association for Child- 
hood Education International, to be used in Education Centers in Germany. This 
guide, drawn up to give the material serviceable value, shows how material in- 
fluences children's growth. The age group covers those children from two to 
seven. (See entry #857) 

This booklet is available from Association for Childhood Education International, 
100 Fifteenth St., N. W., Washington 5, D. C., at $1.25 a copy. 


CONVA 
193. 


79h. 


CHILDREN (DEPENDENT) 
788. Abbott, Virginia E. 
"ugly ducklings"-—-special foster children. Welfare Reporter. Aug., 1951. 
24:12-13. 
"Foster children are not always necessarily normal or perfect. Two ‘ugly duck- 
lings! typical of those handled by the (N. J.) State Board of Child Welfare are 
described in theeeearticle. Needing special care, they received as much love as-- 
and perhaps more love than--other foster children in the same circumstances." One 
child was a six-year-old blind boy, amd the other, a boy born without arms and 
with deformed legs. 
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CHRONIC DISEASE 
789. Connecticut Health Bulletin. July and Aug., 1951. 65:7&8. 2 pts. 

Selected papers from the Connecticut Conference on Chronic Disease. 

Contents: Prospects for the prevention of chronic disease, David Seegal.-Screen- 
ing and early detection of chronic disease, A. L. Chapman.-Community planning for 
the attack on chronic illness, Ira V. Hiscock.-Employment of the older worker, 
Theodore G. Klumpp.-Housing for the handicapped and aging, Howard E. Houston.-Con- 

ference summary, William R. Willard. 


DEAF-- 
196. 


John Hancock Mutual Life Insurance Company. 

Foes after forty, by W. W. Baver. Boston, The Company, cl950. 31 p. 

A booklet in conversational, non-technical language that discusses the chronic 
diseases of the second half of life--arthritis, gout, heart disease, high blood 
pressure, hardening of the arteries, cerebral hemmorhage, diabetes, cancer, and 
mental illness. It outlines ways of preventing and combating them. 

Available from the John Hancock Insurance Co., Boston, Mass. 
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CLUB FOOT-MEDICAL TREATMENT 
791. Stewart, Steele F. 
Club-foot: its incidence, cause, amd treatment, an anatomical-psychological 
study. J. Bone and Joint Surgery. July, 1951. 33A:32577-590. 
Historical, embryological, and anatomical evidence point to a genetic basis 
for clubfoot. The deformity would seem due to abnormal differentiation of the in- 
dividual tendons at or near their attachments in the foot during the period between 
the fifth to eighth week of gestation. Various toxemias also my be responsible 
factors. Active treatment as employed by the author is outlined. 


CONFERENCES 
792. National Congress of Parents and Teachers. 


Study-discussion group techniques for parent education leaders. Rev. ed. Chicago, 


The Congress, 1951. 6) p. 
Contents: The importance of adult education, Cyril 0. Houle.-How to organize 


and maintain study-discussion groups, Ralph H. Ojemann.-Leadership, Ethel Kawin.-Guid- 


ance for group leaders, Franklyn S. Haiman.-Resources, Eva H. Grant. 
Available from National Congress for Parents and Teachers, 600 S. Michigan Blvd., 
Chicago 5, Ill., at 15¢ a copy. 7 


See aise 858. 


CONVALESCENCE—-RECREA TION 
7993. John Hancock Mutual Life Insurance Company. 
Diversions for the sick. Boston, The Company (1950). 28 p. illus. 
A small booklet of general, practical instructions concerning recreational and 
handcraft activities for the convalescent patient. 
Available from the John Hancock Life Insurance Co., Boston, Mass. 


Whitney, Viva 

Play-abed kits. Recreation. Sept., 1951. W5:h:211. 

Originally intended as a service of the recreation department of Rutlamd, Vt., 
for children confined to their homes, the Play-Abed Kit has become the project of 
Girl Scout groups there who are constructing then for the Crippled Children's Home. 
The kit consists of simple tools, crayons, adhesives, and boxes containing materi- 
als necessary for the construction of some simple object. 


CRUTCHES 
See 805; 85). 


DEAF <~ PARENT EDUCATION 
195. Montague, Harriet 
An open letter to mothers of two-year olds. Volta Revs exe: 1951. 53:8: 
33-344, 392. 
Sound advice to mothers of deaf two-year-olds on ways and means of training the 
child at home until he is old enough for school training. 


DEAF--SPEECH CORRECTION 
196. Goda, Sidney | 

Parents as teacherst how to help your school-age hard of hearing child communi- 
cate better. Volta Reve Auge, 1951. 53:82350-352, 382. 

"The purpose, then, of this article is to present suggestions to aid the parents 
in their work towards the development of the language ability of their school-age 
hard of hearing child. Further, these suggestions should do a great deal toward 
overcoming the two barriers which hinder the youngster in his acquisition of lan- 
guage——a short attention span and an inability to concentrate." 


7. Huiging, Henk C. 
Effects of limited hearing on the duvubepnent of speech in children under three 

age, by Henk C. Huizing and Doreen Pollack. Pediatrics. July, 1951. 
2153-59. 
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DEAF--SPEECH CORRECTION (Continued) 

"Natural development of speech elements in acoustically handicapped children 
has been proved possible provided that the limited hearing is detected at a very 
early age by new testing procedures. It is achieved under clinical conditions by 
the use of individual hearing aids which provide auditory stimulation from the age 
of 2 years, or even earlier, upwards. Special treatment is necessary and train- 
ing of the parents plays an important part. If the listening function is not es- 
tablished at an early age, there is the danger that children with limited hearing 
will ignore sound or will actwally find it annoying. Future success is dependent 
on the hard of hearing child's being educated together with the normal speaking 
children, with the reservation that he will need special arrangements for speech 
therapy and speech reading. New specifications should be made concerning the ad- 
mission of acoustically handicapped children into special schools and the con- 
siderations mentioned above should be applied."—-Author's Summary 


DEAF=BLIND 
798. American Foundation for the Blind. 

Methods of communication with deaf-blind people, prepared in cooperation with 
the Western Conference of Home Teachers. New York, The Foundation, 1951. 21 p. 
illus. (Education series no. 3) Planographed. 

With directions clear enough for practical use, this handbook gives detailed 
descriptions of various methods of communication with the deaf-blind. The types 
of methods are divided into two groups: in Group I the speaker as well as the 
deaf—blind person goes through the process of learning the method. With methods 
of Group II only the deaf-blind person needs to learn. Several mechanical de-— 
vices, some of simple mechanism, others more elaborate, are described. 

Published as AFB Bulletin, March, 1951, it is available from the American 
Foundation for the Blind, 15 W. 16th St., New York 1], N. Y., at 35¢ a copy. 


DEAF-=-BLIND--PARENT EDUCATION 
799. American Foundation for the Blind. . 

The pre-school deaf-blind child, suggestions for parents. New York, The Founda- 
tion (1951). 9 pe. 

Combining practical suggestions with initial goals to attain in training the 
deaf-blind child, this pamphlet suggests methods for teaching walking, eating, 
toilet habits, sleeping habits, dressing, recognition, and speech. 

Available from The American Foundation for the Blind, 15 W. 16th St., New York 
11, N. Y., at 15¢ a copy. 


EMPLOYMENT 
800. Melcher, Robert 

Employing the seriously impaired, by Robert D. Melcher, ed. by Irving Bernstein, 
illus. by Bernard Seaman. Los Angeles, University of California, Los Angeles, 
c1951. 33 Pe illus. 

Written for a non-technical audience, this pamphlet presents the problems of 
fitting the physically handicapped into the labor force. Deals also with the 
questions employers might ask-——how do the seriously impaired compare with other 
workers in output, absenteeism, and accident rates, and how may their services be 
utilized. Unions' views are in agreement on the use of the handicapped; they should 
be given an equal chance. The importance of job placement is stressed. 

Available from the Institute of Industrial Relations, 100 Business Administra- 
tion-Economics Bldg., University of California, Los Angeles 2), Calif., at 25¢ a 
copy. 


ENCEPHALOGRAPHY 
801. Posey, H. Tharp 
The value of electroencephalographic examination. - New Orleans Med. and Surgical 
de Aug., 1951. 10:2 :70—77. 
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INCEPHALOGRAPHY (Continued) 


"The electroencephalogram is an adjunctive, diagnostic instrument..e..The EEG, 
then, finds its use in the diagnosis of the epilepsies, in brain damage from any 
cause, and in the diagnosis and location of space-occupying lesions in the anterior 
and middle fossae (tumors of the posterior fossa do not ordinarily reveal them- 
selves to the EEG unless indirectly through the delta activity of increased inter- 
cranial pressure). The EEG is a useful tool in the etiological diagnosis of 
mental deficiency and in spastic may be helped by chemotherapy. The EEG should be 
done in every case of serious, acute head injury for prognosis as well as diagnosis." 


EPILEPSY 


802. 


British Council for Rehabilitation. 

"The epileptic," report of one-day short course. Rehabilitation. July, 1951. 
2212-19, 30. 

The shortened papers presented at a one day course held at Victoria Hall, London, 
March 15th: The social aspects of epilepsy, Dr. Blake Pritchard.-Epilepsy and 
delinquency, Dr. Sessions Hodge.-The epileptic as seen in an epileptic colony, 

Dr. D. G. Kennedy.-Training the epileptic, Dame Georgiana Buller.-The employment of 
epileptics, W. E. Aston. 


gPILEPSY BIBLIOGRAPHY 


603. 


Epilepsia, J. International League Against Epilepsy. Dec., 19%. \:2. 

Entire issue devoted to the subject. 

This issue contains abstracts of medical articles of 1949, concerning epilepsy, 
classified according to 1) general and background, 2) etiological factors, 3) de- 
scription, ) social-psychological, 5) experimental (clinical and animal), 6 lab- 
oratory, and 7) therapy. 

Available from Dr. Jerome K. Merlis, National Veterans Epilepsy Center, Cushing 
V. Ae Hospital, Framingham, Mass., at 31.00 a copy. 


TESTS 


Winfield, Don L. 
Intellectual performance of cryptogenic epileptics, symptomatic epileptics, and 
Nes ha Sa encephalopaths. J. Abnormal and Social Psychology. July, 1951. 
33 2330-343. 
Some conclusions drawn from comparisons of epileptics and encephalopaths with 
normal individuals were: 1) cryptogenic epileptics do not show impairment of func- 
tion on specialized intelligence tests while symptomatic epileptics and posttraumatic 
encephalopaths do, though the latter two do not differ significantly on the tests. 
2) The point of view is supported that brain damage and not the epileptic condition 
is responsible for impaired intellectual functioning. 
"This paper is a dissertation which is essentially the same as that submitted 
in partial fulfillment of the requirements of the degree of Doctor of Philosophy 
in the Department of Psychology of the University of Pennsylvania." 


EXERCISE 


805. 


Hoberman, Morton 

The use of lead-up functional exercises to supplement mat work, by Morton Hoberman 
(and others). Physical Therapy Rev. Aug. & Sept., 1951. 31:8 & 9. 2 pts. 

Pt. 1: Exercise without apparatus or equipment; Pt. 2: Exercise with apparatus 
or equipment. | 

Part I discusses the principles of lead-up functional exercises as a part of the 
over-all planned program of mat exercises, used in the physical reconditioning of 
the physically handicapped. Exercises without the use of equipment were described 
in detail and illustrated; these are primarily concerned with "transfer-—of-training" 
to the actual activities used in everyday living. Part II describes and illustrates 
further exercises using such equipment as sawed-off sitting crutches, benches, and 
sawed-off kneeling crutches. The intent of the suggested exercises is that they 
serve as a basis for similar movements applicable to the needs of other types of se- 
verely disabled. The carry-over values to daily activities have been described and 
either discussed or illustrated. 


806. 


HEALTH EDUCATION 


807. 


808. 


809. 


810. 


HAND 


HEMIPLEGIA 


HOMEBOUND=-SPECIAL EDUCATION 


. and suggested procedures which my, if carried out, prevent some of the problems 


Bunnell, Sterling HOME 


The early treatment of hand injuries. J. Bone and Joint Surgery. July, 
1951. 33A:3:807-811. 

Six main types of crippling of the hand are reviewed and the treatment of each 
type is thoroughly discussed. The author warns of the dangers of infection and 
cites means of preventing the resulting types of crippling. 


HYDR 
812. 


Jean, Sally Lucas 

Stars to steer by. Am. J. Public Health. Avge, 1951. 41:8:963-970. 

The background of the health education movement is sketched and some goals to be 
attained are enumerated. The author, who worked for the past seven years as con- 
sultant in health education for the National Foundation for Infantile Paralysis, 
speaks from experience in pointing out the need for greater education on health, es- 
pecially as it relates to the local community. 


INSU} 
Ghiora, A. 13. 
Tonus-modifying and mass reflexes in rehabilitation of hemiplegics, by A. Ghiora 
and Emil Adler. Occupational Therapy and Rehabilitation. Auge, 1951. 30sh:217-223, 
In working out the problem of physical rehabilitation of 15 hemiplegic patients 
between the ages of 17 and 32, 1) males and one female, all suffering from the after- 
effects of traumatic brain injury, the authors approached it through the intentional 

elicitation and use of reflexes originating in the lower centers of the brain. 

"™ physiological approach to the rehabilitation of the hemiplegic patient is out- 
lined in which reflex mechanisms governed by lower levels of the central nervous 
system are utilized for decreasing spasticity, for the early reactivation of move- 
ments and the kinesthetic senses, and for the re-establishment of normal postural 
responses. "—Author's Summary. 


Oregon. Superintendent of Public Instruction. 

Home instruction for crippled and chronically ill children, 1951 handbook for 
administrators. Salem, Or., The Superintendent, 1951. (18) p. Mimeo. 

Local and county school administrators with the problem of providing home in- 
struction for handicapped children will find suggestions on locating such children, 
acquainting themselves with available services and the procedures for obtaining 
them, choosing the most appropriate service for the individual child, keeping re- 
cords of service rendered and claiming reimbursement from the State Division of 
Special Education. When the ‘service has been established, they must follow-up, super- 
vise, and evaluate the work done. 

Available from the State Department of Education, Salem, Oregon, at 25¢ a copy. 


Oregon. Superintendent of Public Instruction. 

Home instruction for crippled children, 1951 handbook for home teachers. Salen, 
Or., The Superintendent, 1951. 13 p. Mimeo. ' 

"The aim of this bulletin is to offer to the home teacher sources of information 


KENTA 
816 ° 


from arising or, at least, to keep them down to a mi The qualifications, 
certification and educational requirements of the teacher of home-bound children 
are reviewed. 

Available from the State Department of Education, Salem, Oregon, at 25¢ a copy. 


See 


Oregon. Superintendent of Public Instr tion. 
Home instruction for crippled children, 1951 handbook for parents. Salem, Oregon, 
The Superintendent, 1951. 13 pe Mimeo. 
"This bulletin is presented to parents of home-bound pupils with the hope that it 
will help them fit their children's home lesson hours into their daily programs in 
such a manner that they may continue their work and recreation almost ‘as usual'.oee 
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HOMEBOUND—-SPECIAL EDUCATION (Continued) 


various types of available educational services are described...e.'' Advice is given 
on setting up a trial daily schedule and the sources of information and help with- 
in the community. 

Available from the State Department of Education, Salem, Oregon, at 25¢ a copy. 


YYDROTHERAPY-—EQUIPMENT 


812. 


Fadden, Francis J. 

Apparatus to facilitate lifting patients in and out of therapeutic pool, by 
Francis J. Fadden and Arthur N. Pierson. Archives Physical Medicine. Aug., 1951. 
32 38 533-53). 

Equipment has been improvised whereby the number of liftings of the patient can 
be reduced from six to two where pool treatment is involved. Although the process 
and equipment are still in the experimental, and not the production.stage, it 
promises much improvement, beneficial to the patient. 


INSURANCE 


813. 


23, 


Dover, Victor 

Insurance for the nepiihesenes.. Rehabilitation. July, 1951. 2:7-11. 

The author, formerly secretary of the Insurance Institute of London, takes up 
the question of insurance for the handicapped. He discusses whether or not the 
handicapped are more accident prone, have a lower life expectancy, and on what 
basis they should be granted insurance. 


MENTAL YORK 


Sly. 


Gramm, Eugene 
New hope for the different child. Parents! Magazine. Sept., 1951. 26:9:48, 
152-156. 
How the Association for the HELP of Retarded Children in New York was founded, 
how the movement has grown and brought comfort to parents faced with the problems 
of educating mentally retarded children makes a heartening article. 


MENTAL DEFECTIVES—-MEDICAL TREATMENT 


815. 


per- 


Zimmerman, Frederick T. 
Permanency of glutamic acid treatment, by Frederick T. Zimmerman and Bessie B. 


_Burgembister. Archives Neurology and Psychiatry. Mar., 1951. 65:3:291-298. 


"Our results show a considerable degree of permanency after glutamic acid treat- 
ment has been discontinued over a period of years, with many patients holding their 
gains on the intelligence test remarkably well. Our data indicate that amount of 
gain on the verbal intelligence test is of greater importance in determining the 
permanency of effect than is length of treatment. Performance test findings, how- 
ever, favor length of treatment as a positive factor determining the degree of 
permanency." 


KENTAL DEFECTIVES—SPECIAL EDUCATION 


ly 816, 


n 


Wood, Ke 


E.SeN. plus. Special Schools J. July, 1951. 4083:22-28. 

"An account of the additional handicaps found among educationally sub-normal 
pupils, together with an attempt to suggest ways in which the children may be 
helped to overcome them." Physical and temperamental handicaps encountered during 
six years of special education work are recounted and some solutions which proved 
effective are given. 


See also 85; 86. 


MENTAL DISEASE—-MEDICAL TREATMENT 


See 859. 


we 


MOVING PICTURES--DIRECTORIES NE 


817 


Health Publication Institute. 82: 


Motion pictures for mental health programs. Raleigh, Ne C., The Institute, 


1951. 67 Pe 


Produced in cooperation with the National Institute of Mental Health. 
",..Described briefly are some of the more widely available films which may be 


appropriate for use with lay groups, students and professional workers in the 
field of mental health....Principal distributors of the films are listed in the 
back of the catalog." Also included are the names and addresses of all State 
Mental Health Authorities, many of whom have their own film libraries. 


Available from Health Publication Institute, Raleigh, N. C., at 50¢ a copy. NUE 


MULTIPLE SCLEROSIS-—ETI OLOGY 


818. 


Mackay, Roland P. occ 

The familial occurrence of multiple sclerosis and its implications. Annals 
of Internal Medicine. Auge, 1950. 33:2:298-320. Reprint. 

After a comprehensive review of the literature dealing with familial multiple ORT 
sclerosis, the author believes that the following theory is consistent with 823 
present information: 1) "there is a familial, constitutional... vulnerability to 
multiple sclerosis. This vulnerability, possibly non-essential and non-specific, 
is sub-clinical and, per se, inadequate to produce the disease. 2) There is a 
second, non-familial, possibly exogenous cause or group of causes which are com- 
petent to evoke the disease, especially when the first, or constitutional, factor 
is present." Case histories of families so affected are cited. 


MULTIPLE SCLEROSIS--PSYCHOLOGICAL TESTS 


819. 


Diers, Wallace C. 
Psychometric patterns associated with multiple sclerosis: I. Wechsler-—Bellevue 
patterns, by Wallace C. Diers and Clinton C. Brown. Archives Neurology and Psychia 
May, 1950. 63:5. Mimeo. Ost 
Results of a test of 2) multiple sclerosis patients subjected to psychometric 82) 
evaluation. Conclusions, though limited by the small group tested, were: 1) the | 
distribution of intelligence quotients was essentially normal and 2) the deviation 
from "normal" performance in a low memory span for digits backward and forward, and 
a better than average concentration and attention in the picture completion subtest. 
Two other tentative conciusions were: "1) Quantitative signs of organic damage to 
the brain, or the index of deterioration on the WechslerBellevue scale, are in- 
adequate as an indicator of existing cortical damage in miltiple sclerosis. 2) No 
cortical pathologic changes existed in the population with mltiple sclerosis com- 
prising this study." ; 


MULTIPLE SCLEROSIS--STATISTICS 


820. 


MacLean, Alexander R. 

Mortality and disability in mltiple sclerosis, a statistical estimate of prog- PARS 
nosis, by Alexander R. MacLean and Joseph Berkson. J. Am. Med. Assne Aug. 11, 1951. 825. 
16:15 :1367-1369. 

"Survival and disability rates have been calculated for a selected class of 
patients with multiple sclerosis. They provide objective base lines fron which 
therapy can be judged. The rates obtained reflect a rather better outlook in re- 
spect to mortality and disability than is generally assumed for such patients, and 
a five-year evaluation of results would appear the minimal period of time necessary 
to deduce reliable conclusions. "--Authors! Summary. 


MUSCULAR DYSTROPHY 


821. 


Milhorat, A. T. 
Progressive muscular dystrophy. Crippled Child. Auw., 1951. 29:2:6-7, 28. 
Characteristics, types of muscular dystrophy, causes, and management of patients 
are reviewed. 


See 
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NERVE INJURIES 
822. Schwartz, Henry 

War injuries of the spinal cord and peripheral nerves. Je Moo Med. Assn. 
Sept., 1951. 8:9:692-695. 

The care and management of war injuries to the spinal column and peripheral 
nerves is discussed. While "in contrast with treating cerebral wounds, relatively 
little of hopeful value came out of experiences with cord lesions in the last 
war," the technical principles of treating this type of injury are reviewed. 

In same issue: Head injuries in war, by Henry Schwartz, po 686-692.. 


NURS ING——PERSONNEL 
See 77938233861. 


OCCUPATIONAL THERAPY--ADMINISTRATION 
See 860. 


ORTHOPEDIC NURS ING-—-PERSONNEL 
823. Calderwood, Carmelita 
Orthopedic nursing; content and method of the teaching program in schools of 
a. 2d ed., rev. New York, National Organization for Public Health Nursing, 
1951. 7h pe 
In this handbook, prepared to assist in planning and outlining a teaching pro- 
gram of orthopedic nursing, method has been equally stressed with content. Ward 
teaching has been emphasized and further integration of the social and health as- 
pects in the preparation of the professional nurse is attempted. The handbook 
should be of value to the public health agencies planning in-service programs. 
Available from Joint Orthopedic Nursing Advisory Service, 2 Park Ave., New 
York, Ne Yos at 50¢ a copy. 


OSTEOCHONDRITIS 
82. Pedersen, Herbert E. 
Treatment in Legg=-Perthes disease, by Herbert E. Pedersen and H. R. McCarroll. 
Jo Bone and Joint Surgery. July, 1951. 33A:3:591-600. 

"WA comparative study has been made of twelve patients with Legg-Perthes disease 
treated by prolonged bed rest and skin traction, and an equal number treated with 
continued ambulation but with protection from weight-bearing by means of crutches 
and the addition of a lift to the shoe on the contralateral side....This study 
shows a vastly improved early end result in the series of cases treated by pro- 
longed bed rest. It is felt that bed rest and traction are the ideal form of non- 
operative treatment in patients who are seen before marked deformity exists, and 


that this treatment is especially suitable for very young children and those with 
bilateral involvement." 


PARAPLEGIA=-—MEDICAL TREATMENT 
825. Pollack, Lewis J. 
Management of residuals of injuries to spinal cord and cauda equina, 
_ Je Pollack (and others). J. Am. Med. Assn. Aug. 25, 1951. 16217:1551- 
1563. 
A detailed, statistical article concerning a plan for the medical treatment of 
paraplegic patients, in operation at Hines, Ill., Veterans Hospital since 19)6. 
"The results of this study led to parts or the whole of some of our conclusions. 
In addition special studies led to conclusions as to the site of origin of distal 
burning pain; the evolution of pain; the evolution of spasms, spasticity, and re- 
flex activity; the evolution of decubitus ulcers, of genitourinary and bowel func- 
tion, and of recovery after injury; changes in the physical bodily state; evolution 
of genitourinary complications and the result of their treatment by a program of 
physical medicine; follow-up observations after discharge of the patient, and 
pathologic changes found after death." 


See also 822. 
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PARENT EDUCATION 
See 792. 


PHYSICAL EFFICIENCY 
826. Johnson, Moulton K. 
The motor age test: measurement of motor handicaps in children with neuro-— 
muscular disorders such as cerebral palsy, by Moulton K. Johnson, Frederick 
es eck and Kathleen tiingate. J. Bone and Joint Surgery. July, 1951. 33A: 
3 698-707 
The authors describe in detail a newly devised motor-age test and include 
illustrations of apparatus used in administering it. After using the test for 
eighteen months and in spite of its limitations, they feel that it is a useful, 
though imperfect, tool. Objectivity on the part of physical therapists and 
physicians has been stimulated and numerical data has been produced, adaptable 
to statistical analysis. The authors decided to devise their own test of motor 
function since they regarded "The Physical Demands of Daily Life" did not lend 
itself to objective analysis and is not applicable to children of various ages, 
and the Osertsky tests, for technical reasons, could not be administered to 
patients with severe motor handicaps. 


POLIOMYELITIS-—-MEDICAL TREATMENT 
827. Stimson, Philip M. 
The treatment of acute poliomyelitis. J. Pediatrics. Auge, 1951. 39:2: 
A factual review of current therapeutic practices in the treatment of polio- 
myelitis. 


PSYCHOLOGICAL TESTS 
828. Levi, Joseph 
Rorschach patterns predicting success or failure in the rehabilitation of the 
physically handicapped. J. Abnormal and Social Psychology. Apr., 1951. 6:2. 
Reprint. 
"This paper is one ina series to be published by a research team consisting 
of a psychiatrist, psychologist, amd psychiatric social worker...who are engaged 
in studying psychiatric factors in rehabilitation....This paper attempts to cor- 
relate some Rorschach patterns with personality structure as a tool in predict- 
ing success or failure in the rehabilitation of the physically handicapped. The ' 
first pattern suggested is a record with a high percentage of anatomy responses. 
A patient who gives this type of pattern shows a minimum amount of progress in 
rehabilitation....The psychological meaning of anatomy responses was elaborated 
upon...eA second Rorschach pattern was suggested...ein which a neurotic personality 
structure is portrayed...This was also clinically corroborated. The group of 
patients that gave such a Rorschach pattern showed maximum progress in rehabilita- 


tion." 


PUBLIC HEALTH—-RESEARCH 
829. U. Se National Institutes of Health 
Methods in public health research. New York, Am. Public Health Assn., cl1951l. 
117 pe 
Part 2 of Am. J. Public Health, Aug., 1951. vol. 1, no. 8. 
Proceedings of a conference held under the auspices of the Public Health Study 
Section in conjunction with the Graduate School of Public Health, University of 
Pittsburgh. "A group of outstanding investigators presented or discussed papers 
dealing solely with the methodology used in several current or recently completed 
studies....The summary which introduces the papers highlights the methodological 
principles brought out in the general discussion...also includes a guide that out- 
lines the criteria suggested to test the adequacy of study techniques and plan- 
ning.ce." 
The papers and discussions are arranged under the following headings: 1) An 
evaluation of s tudy methods—a summary; 2) Methods in the evaluation of community 
health services; 3) Methods in the evaluation of diagnostic and therapeutic 
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PUBLIC HEALTH—-RESEARCH( Continued) 
techniques; )}) Methods in long-term studies. 


See also 88. 


PUBLIC HEALTH NURSING 
See 861. 


READING==EQUIPMENT 
830. Williams, Mary Josephine 
Storyland on the ceiling. Crippled Child. aAug., 1951. 29:2:8, 28. 
Projected Books, Inc., a non-profit organization to bring books into the 
lives of those who are too handicapped by illness or crippling to turn the 
pages of a booky has brought new joy to children who are ill or convalescing. 
School work can be continued with the Projected Book program; story hours at 
bedtime, movies with sound aid in entertaining and educating. Cost of projector 
and books is given and the extent to which they are used at present discussed. 


RECREATION——EQUIPMENT 
831. Langdon, Grace 
| i. — toys for convalescent children. New York, American Toy Institute 
1951? ). Pe 
How to satisfy the convalescent's play needs and provide favorable play con- 
ditions for the children who mst stay in bed are well covered in this leaflet. 
It includes a list of toys and play ma terial am gives practical suggestions which 
parents will welcome. 
Available from the Library, National Society for Crippled Children and Adults, 
and American Toy Institute, 200 Fifth Ave., New York 10, N. Y. 


REHABILITATION 
832. Martin, Gordon M. 
Importance of physical medicine and rehabilitation for the industrially injured. 
J. Mich. State Med. Society. July, 1951. 50:73:730-335. 
scope and nature of industrial injuries demonstrate the need for a physical 
medicine and rehabilitation program; the advantages of such a program are outlined. 
Present facilities are inadequate and unevenly distributed due to lack of trained 
personnel, lack of cooperation from hospitals, limited compensation plans, and 
lack of public opinion educated to the need. 


833. Thompson, J.E. Me 
The philosophy of rehabilitation. Postgraduate Medicine. Jume, 1951. 9:6: 
539-541. Reprint. 
With business, industry and society increasingly interested in rehabilitation 
and its relation to the economic future, the physician has a medical and socio- 
logic responsibility to return his patients to economic independence as quickly 
as possible. The author reviews the problem and cites statistics to prove the 
need of a vital program and philosophy. 


REHABILITATION—~ GREECE 
834. Harper, Maria D. 

Greece, 1951, a war-torn country includes the crippled in its rehabilitation 
program Crippled Child. Auge, 1951. 293:2316-17, 29-30. 

Mrs. Harper, €@ medical social consultant (on leave from the National Society 
for Crippled Children and Adults), gives a comprehensive picture of present day 
conditions in Greece, sketching briefly historical background accounting for the 
great need of a rehabilitation program Services provided for crippled children 
in Greece are described, and adult services, developed by the Near East Foundation, 
outlined. 


| 


REHABILITATI ON--SWEDEN 
835. Hendelberg, Thorsten 
Rehabilitation in Sweden. Rehabilitation. 2:20-2). 
Rehabilitation in Sweden by State, local, and private rehabilitation work- 
shops is discussed. 3 


REHABILITATI IA 
836. White, J. Gustav 
Seeing rehabilitation in process inthe Los Angeles area. J. Rehabilitation. 
July-Aug., 1951. 
Rehabilitation pro jects in actual operation in the Los Angeles metropolitan 
area are sketched as a preview of the directory of observable rehabilitation 
services available to the delegates of the annual conference. of the National 
Rehabilitation Association, to be held October 23-25, 1951. 


RH FACTOR 
837. Beacham, W. D. 
Rh and Hr sensitization in seotatute practice, by W. D. Beacham, J. We Davenport, 
Jr., and Dan W. Beacham. J. Moe Med. Assn. Sept., 1951. 48:9:701-706. 
Essential data concerning the subject is reviewed and the principles observed 
by the authors in the care of obstetric patients, as determined by their research 
and clinical experience, is reported. 


838. Kaessler, Henry. W. 

Exchange transfusion for fetal erythroblastosis » by Henry W. Kaessler and 
James J. Ledgard. J. Pediatrics. Auge, 1951. 39:2:17h-179. 

"The historical development of the procedure of exchange transfusions is re- 
viewed. The methods of exchanging blood are described. An apparatus for the 
performance of the procedure is described. The indications for exchange trans- 
fusions in the treatment of erythroblastosis are presented."--Authors' Summary. 


839. Wiener, Alexander S. 
Modification of the technic of treating erythroblastosis fetalis by exchange 

erties by Alexander S. Wiener and Irving B. Wexler. Tediaseios. July, 1951. 

sls: 117-127. 

“A simplified method of treating erythroblastosis by. juieticiien transfusion is de- 
scribed in which the patient is bled and simultaneously transfused with compatible 
packed red cells...-Statistical analysis of the result of 106 exchange transfusions 
shows a progressive drop in mortality rate....While the improvement may be accident- 
al, there is no doubt that exchange transfusion with packed cells is a simpler 
procedure which avoids the introduction into the patient's body of large amounts of 
adult plasma, and potentially toxic doses of citrate and calcium. Two cases are 


described in detail which have unusual serologic and clinical features and illustrat 


the types of problems which may arise when treating erythroblastotic babies."— 
Authors! Summary. 


RHEUMATIC FEVER--MENTAL HYGIENE 
840. Bakwin, Harry 
Rheumatic fever and rheumatic heart disease. J. Pediatrics. Auge, 1951. 
39 22 3258-259. 
The author discusses the emotional aspects of rheumatic fever and rheumatic 
heart disease in children, as presented in the article published in the American 
Journal of Orthopsychiatry, in 199, "Emotional implications of rheumtic heart 
disease in children," by I. M. Josselyn. He states as the goal of treatment the 
child's acceptance of his limited activity and the expressing of his aggressive 
impulses through safe physical outlets. Also, while hospitalized, the child needs 
"substitute" parents who can provide satisfactory emotional relationships. 


RHEUMATIC FEVER—SPE BCIAL EDUCATION-~GT. BRIT. 
841. Proudlove, Winifred M. 
i Education in the rheumatic hospital school. Special Schools J. July, 1951. 
0:3:6-15. 
Ash House Rheumatic Hospital School, Sheffield, England is described; statistics 
on age-range and medical diagnosis as to types of rheumatic involvementare given 


See 
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RHEUMATIC FEVER—-SPECIAL EDUCATION--GT. BRIT. (Continued) 
The author outlines the treatment, function, and problems encountered in special 
education of the rheumatic patient. Details of the teaching methods employed 
are reviewed. (Article to be continued.) 


SOCIAL WELFARE-—DIRECTORIES 
842. National Social Welfare Assembly. 
Service directory of national organizations affiliated and associated with the 
National Social Welfare Assembly, 1951. New York, The Assembly, 1951. 98 p. Mimeo. 
"This Directory is designed to show the purposes of the(64) national organiza- 
tions that are affiliated or associated with the Assembly, and particularly the kinds 
of services they give and through which channels the services may be obtained by 
local communites. 
"The Directory has been compiled from statements submitted by the organizations. 
Tables giving regional territorial assignments, the addresses of the base offices, 
and the names of the consultants are given for those organizations which have a re- 
gional organization." 
Available from the National Social Welfare Assembly, 1790 Broadway, New York 19, 
Ne Ye, at 31.25 a copy. 


See also 855. 


SPEECH CORRECTION 
B36 Freud, Esti De 
Clinical language rehabilitation of the veteran, methods and results. Am. J. 
Psychiatry. Juné, 1951. 107:12:881-889. Reprint. ear 
'This concludes a detailed account of a year's work of the speech therapist at 
the Mental Hygiene Clinic in Newark, N. J. Altogether about 100 patients have 
been tested, of whom 80 have been under regular treatment more than 3 months." 
Stuttering, falsetto voice in men, aphasia, and speech rehabilitation of the hard 
of hearing are discussed. 


See also 862, | 


SPINA BIFIDA 
84. Chrystal, Murray 
Total rehabilitation in relation to spina bifida, by Murray Chrystal and Lila §. 
Hersey. Physical Therapy Reve Septe, 1951. 31:9:357-359. 
Psychological problems and unique motivation call for a different approach to 
the rehabilitation of the spina bifida patient. Nursing care is particularly im- 
portant in toilet training and in the prevention of contractures and deformities. 
Otherwise, treatment follows that of the general paraplegic, with bracing playing 
an important part. Total rehabilitation requires the combined efforts of the 
neurological, medical, pediatric, orthopedic, urological, and physical medicine 
staffs, physical and occupational therapists, vocational rehabilitation staff, 
psychologist and psychiatrist, social service and nursing staffs. 


STATE SERVICES—ILLINOIS 
845. Illinoise Commission for Handicapped Children. 
Proceedings of the Sixth Governor's Conference on Exceptional Children, La 
Salle Hotel, Chicago, June 3, 1949. Chicago, The Commission (19507). 57 p. 
Contents: The place of the mental retardate in the community, Mildred Thomson. 
-School programs for retarded children, Harvey A. Stevens.-Meeting today's pro- 
blems of the mentally retarded, Lloyd N. Yepsen.-Special classes in community 
centered schools, Eugene H. Mellon.-Planning for a common goal, a case presenta- 
tion by Staff of Illinois Children's Hospital-School. 
Available from the Commisson for Handicapped Children, 160 N. La Salle St., 
Chicago 1, Illinois 
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STATE SERVICES—-ILLINOIS (Continued) voc 


86. 


Illinois. Commission for Handicapped Children. 852 
Proceedings of the seventh governor's conference on exceptional children, 

Tllinois State Normal University, Normal, Illinois, September 29, 1950. Chicago, 

The Commission (1951). 59 
Contents: To count or not to count; a panel discussion of the pros and cons 

of a compulsory school census, Millard Bell, Robert Bell Brown, H. W Norman.-—Parents 

and professionals work together; an analysis, Mrs. Edith M. Stern.-25,000 children 

whom we neglect; a symposium on the uneducable mentally handicapped child in the 

local community, Gerald M. Cline, Anna. Engel, George Fortune, H. Walter Thorell. 
Available from Illinois Commission for Handicapped Children, 160 N. La Salle 

St., Chicago 1, Illinois. He 


TUBERCULOSIS—-SOCIAL SERVICE 


84,7. 


U. S. 
848. 


U. S. 
89. 


National Tuberculosis Association. 
A handbook on social services for the tuberculous patient. (New York) The Associa- 
tion, 1951. 35 p. 
t,...social workers with experience in tuberculosis control agencies have set down 
for the administrator an outline of the skills involved and some of the ways in which 
they are currently applied by tuberculosis associations. This outline should also 
prove helpful to the newly employed social worker in learning some of the objectives 
and methods of health agencies—both voluntary and official." 
Available through state or local affiliates of the National Tuberculosis Associa- WAL 
tion, 1790 Broadway, New York 19, N. Y. 851, 


NATIONAL INSTITUTES OF HEALTH 
Sebrell, W. H. 
National institutes of health. Crippled Child. Auge, 1951. 29:2:1-15, 30. 
Basic to health service programs is a foundation of research which, nationally, 
is provided by the National Institutes of Health, under the Public Health Service. 
Seven institutes, for the stuay and prevention of special fields of disease, make 
up the national institutes; the program of NIH is outlined and a description of 
the clinic center to be opened, probably, in 1953. Here a broad program of research 
will be carried out in all fields of medicine and mental health. 


OFFICE OF VOCATIONAL 

U. S. Office of Vocational Rehabilitation. See 
Rehabilitation in 1950 and in 199, fiscal years ended June 303; nationwide and 

agency data. Washington, The Office (1951). 137 p. (Administrative service series YOU 

nurber 73) Planographed. 855 
Cover title: Comeback, fiscal year 1950. 
"The 1950 issue of COMEBACK is in two parts. Part I gives the Nationwide data 

and a comprehensive concept of services provided by each agency necessary for the 


(stated ag of the 60,000 disabled persons rehabilitated in 1950. Part II presents 
tailed agency data, 


Epa tation ag agencies and the commission or other agencies for ‘the blind « 
ore e Office of Vocational Rehabilitation in the of” 


VETERANS (DISABLED)--GT. BRIT. 


850. 


Magee, C. Gaulter 
The rehabilitation of the war disabled. Rehabilitation. July, 1951. 2:2-6. 
The work of Britain's Ministry of Pensions is discussed. Through physio-—therapy, 
occupational therapy, and a Homecraft service in conjunction with the British Red 
Cross, the welfare of the war pensioner is cared for. 


VETERANS (DISABLED) --EMPLOYMENT 856, 


851. 


Geary, Wilson 

They mend lives. Eagle. Sept., 1951. 39:8:22. 

Vetcraft Products of Kansas City, Missouri, provides work for 35 disabled veterais 
in a rehabilitation workshop program aided by the Fraternal Order of Eagles. 


a « 


VOCATIONAL GUIDANCE 
852. Pohlman, Kenneth 
Group techniques in rehabilitation counseling. Je. Rehabilitation. July-Aug., 
1951. 17: li:7-9. 
The author, a member of the United Mine Workers Welfare and Retirement Fund com- 
mittee, stresses the importance of utilizing community resources in rehabilitation 
bs work. What is needed is: 1) prompt analysis of their problems; 2) an efficient 
screening and referral assuring proper services; and 3) an adequate follow-up pro- 
gram to be sure that needs have been met. The technique of the "conference clinic" 
is outlined and a plan for coordinating community resources given. 


VOCATIONAL REHABILITATION-—-GT. BRIT. 
853. Young, Freda 
The British experiment in the rehabilitation and resettlement of the disabled. 
Social Service Reve June, 1951. 25:2:223-231. 


ia- Pritain's Tomlinson Report in 192 defines disablement, differentiates between 
medical and industrial rehabilitation, and makes recommendations for resettlement 

A in employment. From these recommendations legislation embodied in the National 

ch Yealth Service Act was passed in 196. This article surveys what has been ac- 
complished since in Great Britain in medical and industrial rehabilitation, in- 

5 dustrial resettlement, financial relief and welfare. 

WALKING 


854. Hoberman, Morton 

Rehabilitation techniques with braces and crutches: I., by Morton Hoberman and 
Erbert F. Cicenia. Occupational Therapy and Rehabilitation. Aug-, 1951. 
203-216. 

The techniques of sitting down from a standing position and getting up to a stand- 
ing position utilizing braces and crutches are described in detail and pictured; once 
these fundamental movements are acquired, they can be adapted to other activities 
calling for similar movement of muscle and bone. Only those elevation and traveling 
activities for paralysis involving the lower extremities (which present the greatest 

h teaching problem) have been described and explained. The techniques are applicable 

to patients with complete paralysis of the lower trunk and lower extremities, if the 
strength of the upper trunk and upper extremities is above functional level. 


See also 805. 


YOUTH=-ASSOCIAT ION-~DIRECTORIES 
855. National Social Welfare Assembly. 
Youth organizations in the United States. New York, The Assembly (1951). 68 p. 
Mimeo 
Listed in this booklet are those organizations affiliated with the Young Adult 
, Council or its sponsor, the National Social Welfare Assembly-—-not only youth member- 
ship associations but also coordinating bodies of youth organizations and adult or- 
id ot ganizations providing services and programs for young people. Facts such as the 
nature, purpose, program and international affiliation of the organizations were sub- 
mitted by the organizations themselves. . 
Available from the Young Adult Council, National Social Welfare Assembly, 13) 
East 56th St., New York 22, N. Y.,+at 50¢ a copy. 


‘i NEW BOOKS 


CEREBRAL PALSY--PARENT EDUCATION 
856. Ray, David B. : 
A study to develop a guide of education for parents of cerebral palsied children. 
Iowa City, Iowa, 1951. 76 pe 
Thesis (MAo)--State University of Iowa. Typed. Unpublished. 


- 20 - 


CEREBRAL PALSY--PARENT EDUCATION (Continued) 
By using statistical data gathered from a questionnaire given 150 mothers of 
cerebral palsied children, the author shows parental attitudes, family relations 0 
with the cerebral palsied child, and ideas commonly held by parents in regard to 
the medical aspects of the handicap. Suggestions for parents in managing the handi- 
capped child and the developing of proper attitudes in parents are given. It is 
hoped that the study may lead to a guide for parents, helping them to face their pro- | 
blems more realistically. 4 
CHILDREN--GROWTH AND DEVELOPMENT 
857. Association for Childhood Education International. 
Pictures of children living and learning. Washington, The Association, 1951. 13 
illus. Spiral binding. $2.00. 
11) photographs illustrate good experiences for children, two to seven years of ag 
Parents and teachers will use these pictures as a resource for understanding childre 
development; enlarged on a screen, the pictures can serve as material for discussion 
groups. Children also will enjoy looking at children doing the things they themselve 
like to do. 
These pictures were originally selected to be included in kits sent to Education 
Centers in Germany at the request of the U. S. Department of State. The principles 
and practices illustrated in the pictures are explained in the companion volume, 
"Helping Children Grow," by Elizabeth Neterer (see #787). 


CONFERENCES 6¢ 
858. Strauss, Bert 
New ways to better meetings, by Bert and Frances Strauss. New York, Viking Press 
1951. 177 pe illus. $2.95. 
Group dynamics are reduced, in this handbook, to a lively conversational level 
and the rules given for turning group meetings into participating units, from the 
small group to the large conference, make interesting reading. Any club or voluntary 
group will find the material applicable. An appendix gives aids in planning con- 
ference leadership teams. 


MENTAL DISEASE-=MEDICAL TREATMENT 
859. U. S. National Institute of Mental Health. 
Criteria for the selection of psychotic patients for psychosurgery: proceedings 
_ of the first research conference on psychosurgery, New York, N.Ye, November 17 and li 
1949. Washington, Govt. Print. Off., 1951. 173 pe illus. (Public Health Service 
publication no. 16) $1.00. 

The conference, under the chairmanship of Dr. Fred A. Mettler of Columbia 
University, mapped out “in broad outline, a continuing project through which in- 
vestigations in the vast field of psychosurgery can be planned, pursued, and co- 
ordinated." This medico-social problem has been fairly presented as to methods 
and opinions favored by the majority of psychiatrists and social scientists con- 
cerned in the psychosurgical procedure, and gives the "most comprehensive picture 
of practice and viewpoint which is available in the field of psychosurgery today." 


OCCUPATIONAL THERAPY--ADMINIS TRATION 
869. American Occupational Therapy Association. 

Manual on the organization and administration of occupational therapy departments 
Dubuque, Iowa, Wm. C. Brown Co., cl951. 99 p. illus. Planographed. Spiral 
binding. 

"This Manual outlines and discusses the topics dealing with the organization and 
administration of an occupational therapy department in such a way as to provide a 
guide for the new graduate who has to meet such problems." Part I. Deals with or- 
ganization principles, work loads, physical layouts with sample floor plans and 
lists of equipment necessary. Part II. Deals with principles of administration, 
treatment plans and schedules, records (of which sample referrals and forms are 
illustrated), the care of equipment, qualified personnel and training. Part III. 
Covers relationships within the department, with other departments of the hospital, 


° 


OCCUPATIONAL THERAPY—-ADMINISTRATION (Continued) 
with trainees, and the community. Professional policies are given for personnel. 
die Distributed by American Occupational Therapy Association, 33 West 2d St., 
| New York 18, No Ye, at $1.00 a copy. 


PUBLIC HEALTH NURSING—-ADMINISTRATION 
861. Wensley, Edith © 
The community and public health nursing; a handbook for and about boards and 
citizens committees, by Edith Wensley for the National Organization for Public 
Health Nursing. New York, MacmillanCo., 1950. 250 p. $3.50. 
In an attempt to educate the public in the problems of expanding public health 
“ fields and to outline for public health nurses their responsibilities, the author 
dia sketches briefly a history of public health nursing md present day trends. At- 
tention is focused on the duties and organizations of citizens' committees and 
boards of directors of voluntary agencies. Program planning, public relations, 
financial problems and relations with other agencies are covered. It is hoped that 
the use of the book will bring about the more efficientyoperation of volunteer 
citizens' groupse Schoolboards are also apprised of the importance of the school 
nursing program as.a part of the overall community public health programe 
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SPEECH CORRECTION 
862. Backus, Ollie 

Speech therapy with children, by Ollie Backus, and Jane Beasley. Boston, 

Houghton Mifflin Coe, cl951. hl pe $3.00. 

Based upon research begun in 192, the text discusses "three widaly recognized 
1 problems in therapy: (1) how to enable persons who presented special problems in 
learning to produce new speech patterns; (2) how to increase the extent of transfer 
of new speech behavior from use in the clinic to use outside; (3} how to bring 
about greater permanence in results after therapy." Age of pupils used in the ex- 
periment ranged from pre-school to adult; therapy for the children also included 
group and individual therapy for the parents. 

"Part I presents a theoretical structure for speech therapy; Part II, a series of 
illustrative lessons for meeting the needs of children with various kinds of speech 
disorders, indicating at the same time through notations the particular theoretical 
considerations which are being applied." Through use of the illustrative lessons, 
not only speech therapy is taught but social relationships. 
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FOUNDATIONS FOR WALKING 


A Practical Guide for Therapists, Teachers 


and Parents of CEREBRAL PALSIED CHILDREN 
Mildred Shriner 
An invaluable handbook for all who work with cerebral palsied 
children. This 96-page book develops a practical and sound training 
_ program for parents, teachers and therapists. In this program the 
child’s locomotive progress is viewed as a part of his total develop- 
ment. Parents, teachers and everyone working with the child have a 
vital role to play in helping the cerebral palsied child to attain his 
maximum locomotion goals. Detailed suggestions are given regarding 
correct methods of teaching the child to creep, to sit, to stand and to 
walk as he goes about his daily activities at home and at school. 
Forty-two pictures show children demonstrating the use of types 
of equipment. 


i CONTENTS 
Locomotion Goals The Child Sits and Gets Around on Wheels 
The Child Needs the Proper Chair for Sitting The Child is Lifted and Carried 
The Child Needs Other Equipment to Aid Sitting Balance The Child Stands 
The Child Walks 


The author: Mildred Shriner is a consultant in special education and parent education for the 
National Society for Crippled Children and Adults. For mc. e than eight years she was a classroom 
teacher of cerebral palsied children. She has worked closely and cooperatively with doctors, thera- 
pists and parents. She also instructed teacher training courses and workshops in cerebral palsy at 
the University of California at Berkeley and at Teachers college, Columbia university, New York. 


PRICE: $1.00 
published by The National Society for Crippled Children and Adults 


The National Society for Crippled Children and Adults 
11 South La Salle Street 
Chicago 3. Illinois. 


Please send me __ copies of FOUNDATIONS FOR WALKING, at $1.00 per copy. 


Enclosed is my check — or money order for $ 


Name 


Address 
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COUNSELORS AND CONSULTANTS 
_ Liaison Officers 


AMERICAN MEDICAL ASSOCIATION AMERICAN ACADEMY FOR CEREBRAL PALSY 


Edward L. Compere, M.D. Earl R. Carlson, M.D. 
AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS 
Fremont A. Chandler, M.D. 
Mac F. Cahal George F. Munns, M.D. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Dean M. Lierle, M.D. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 
Arthur L. Watkins, M 


AMERICAN SPEECH AND HEARING ASSOCIATION 
Harold Westlake, Ph. D. Margaret Hall, Ph.D. 


Bronson F. Crothers, M.D. Leslie B. Hohman, M.D. Meyer A. Perlstein, M.D. 
Cerebral Palsy Psychiatry Cerebral Palsy 
George G. Deaver, M.D. Frank H. Krusen, M.D. Winthrop M. Phelps, M.D. 
Cerebral Palsy Physical Medicine Cerebral Palsy 
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Edgar A. Doll, Ph. D. Arthur Dunham Charles Strother, Ph. D. 


Psychology Community Organization Psychology 
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Bulletin on Current Literature 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


1am enclosing $1.00. Please send the Bulletin on Current Literature for one year to: 


Name ine 


Address_. 


City Zone__ State 
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